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background:  The association between serum uric acid (SUA) levels and atrial fibrillation (AF) is currently poorly known. The purpose of 
this study is to investigate that association including gender specificity among large-sized health check-up subjects.
Method and Results: A total of 285,882 consecutive subjects without treatment of hyperuricemia who underwent health checkups were 
analyzed. They were stratified into deciles of SUA level, and the prevalence of AF was calculated for each decile. In men (56.7±15.8 
years; SUA 6.0±1.4mg/dl; AF prevalence 1.83%), the prevalence of AF was the smallest in decile 2. The decile of higher side (decile 
4-10) showed significant higher prevalence of AF than decile 2. The lower side (decile 1) also revealed elevated prevalence compared to 
decile 2. In women (57.7±15.9 years; SUA 4.5±1.1mg/dl; AF prevalence 0.67%), the prevalence of AF was the smallest in decile 3. The 
decile of the highest (decile 8-10) showed significant higher prevalence of AF than decile 3. The lower side (decile 1, 2) revealed elevated 
prevalence of AF compared to decile 3, but did not reach statistical significance. Multivariate logistic regression analysis adjusted by other 
clinical covariates revealed independent association between SUA and AF in both sexes (Figure).
conclusion:  In general populations, SUA levels were significantly associated with AF, and that association was independent of other 
cardiovascular risk factors and had gender differences.
 
